Background. Currently, there are a lot of methodologies for evaluating the quality of life both in West Europe and in the USA. The majority of them are grounded on the multi-disciplinary, systemic principles. Meanwhile, in some countries and in Lithuania, the studies of the quality of life are more focused on the fields of health and medicine. According to the modern conception of sustainable development, the quality of life is a result of an integral interaction of quality of life indicators. The modern concept of the quality of life is a particular social construct comprising different social dimensions.
INTRODUCTION
Currently, there are a lot of methodologies for evaluating the quality of life both in West Europe and in the USA. The majority of them are based on the multi-disciplinary, systemic principles. While discussing the problems and possibilities of qualitative studies of the quality of life, G. Janušauskaitė states that currently attention is paid rather to the qualitative than quantitative evaluation of the life balance (1) .
Meanwhile, in some countries (and in Lithuania), studies of the quality of life are more focused on the fields of health and medicine (2) (3) (4) (5) . The majority of them are related to clinical problems and are intended for the analysis of different situations, mainly those relevant to health. Local studies are important. But the problem is that a sum of similar local studies cannot provide the whole picture of the quality of life as the general wellness.
In our paper, we try to solve this problem from the systemic viewpoint. Considering this systemic viewpoint, we describe the quality of life as a purposeful social aspect (6) . This selection is grounded on the methodologi-cal holism (systematic viewpoint) paradigm (7) . When describing the quality of life as a purposeful social factor, we call it a social construct of a higher, qualitatively different level on which this construct can be understood as a result of the interaction between human health and social development elements. Social interaction is understood as a process including inter-actions and reactions of the subjects participating in the interaction (8) . Their actions and reactions are understood in a broad sense, i. e. as understanding and controlling oneself as a social subject in the sphere of life. Individuals of different age and their populations are the subjects in our study. The social purposefulness of the quality of life in this work is identified by the systematic priorities of the quality of life. The purpose of the study was to analyze systematic connections between age and the quality of life, conditioned by the health of urban residents.
MATERIALS AND METHODS
Based on the law of large numbers, a sample of 1 200 persons was formed according to the quotas of age and gender.
Residents of the Vilnius city, aged 18 years and more, were surveyed in the research. The sample was representative, random, the quotas of age and gender were applied. The methodological background of the study is a systemic approach. Its main point is that the interaction of health and age elements forms the quality of life as an integral, purposeful social aspect (9, 10) , and the purpose of its functioning is the high quality of life.
The questionnaire consisted of the international quality of life questionnaire WHOQoL-100.
The age was grouped into four groups: under 29 years -very young; 30-44 years -young; 45-59 years old -middle; 60 and more -elderly and old. The data were analyzed using the method of factorial analysis accounting for correlations among all indicators and determining the latent factors.
RESULTS AND DISCUSSION
The same variables of the questionnaire comprise the modeled latent structure of the quality of life, but in this case we analyze these factors while evaluating their intercorrelations. Considering the correlation, the latent factors are established and used for the formation of a new integral structure of the quality of life. We have done it by the method of factorial analysis. To reach a particular analogy with the earlier structure of the spheres of the quality of life, we have also established six latent factors (Table) .
The first integral latent factor, common for the all age groups, comprised eight variables of the social relations sphere, six variables of mental health, four variables of spirituality and environment spheres. In this situation, the variables of personal beliefs, social support of the family and friends, self-confidence, positive feeling and sexual life dominate. This integral variable consisting of simple variables of the four spheres of the quality of life can be called an integral factor -position of beliefs.
People believe that they aren't completely lonely, they have positive hopes and, when needed, they can be understood in and adequate way. The factor explains 10.51% of the general dispersion. Its average values range from -3.72 to 2.96 (Table) . The negative values mean a weakening position of the beliefs; on the contrary, the positive values mean the strengthening of the beliefs. The positive values reached 51.8% and the negative 48.2%. The difference between the mean positive and negative values was statistically significant, showing that the level of people's self-confidence is a little higher than the lack of self-confidence, although the lack of self-confidence has a "sharper" nature (the mean negative values are higher than the mean positive values).
The second common integral latent factor was formed by variables of the spheres of mentality, independence and physical state. Variables of the mental sphere were more related to the cognitive function, self-satisfaction, satisfaction with one's own body, ability to focus attention. The independent variables were relevant to the ability to move. There are particular psychological attitudes, possible inconveniences, a particular possible discomfort when a confrontation occurs between the two important beliefs or attitudes relevant to the possibility to move because of senility or illness, because of one's own appearance or bodily problems. In this paper, we called this integral latent factor emotional discomfort. As regards importance, it takes the second place and explains 9.20% of the general dispersion.
Its average values ranged from -3.47 to 2.93 and their difference was statistically significant (p = 0.005). The positive values mean a lower discomfort and the negative values mean the highest discomfort. The positive values made 51.1% and the negative ones 48.9% of all cases.
The third integral factor was formed by the variables of psychological, physical, social relations and independence spheres. Variables of the psychological sphere are relevant to the presence of a negative feeling. Variables of the physical sphere are relevant to pain and the presence of the involved discomfort. The variable of the dependence sphere is related to the capability to perform daily work. Considering the nature of these variables, in our paper we have called the third integral variable the factor of anxiety and pain feeling. It explained 6.74% of the general dispersion, and the average values ranged from -3.95 to 3.46. The positive values made 55.6% and the negative ones 44.4%. A significant (p < 0.05) difference was obtained between the average values describing the positive and negative situations of anxiety and pain.
The fourth integral factor comprised the variables of independence and physical sphere. The variables of independence were relevant to the dependence on treatment and drugs and the involved working capacity problem, and variables of the physical sphere were relevant to the problems of sleep and rest. This integral factor was called the factor of need for medicines. It explained 6.57% of the general dispersion, meanwhile its average values ranged from -4.18 to 2.59. The positive values made 57.4% and meant a lower dependence on the treatment, and the negative values made 42.6% and meant an increased dependence. A significant (p < 0.05) difference between the average values that mean a positive or a negative situation of the dependence on treatment was obtained.
The fifth integral latent factor was formed by the variables of the environment and social relations. Variables of the environment were relevant to the quality of health and social maintenance and also to the possibility to receive information necessary for acquiring new abilities and for solving daily problems. We have called this integral variable the quality of health services. It explained 6.31% of the general dispersion, the average values ranging from -3.98 to 3.44. The positive values made 52.4% and meant a better quality of services, and the negative values made 48.9% and meant a worse quality. A significant (p < 0.05) difference between the mean values that meant a positive and a negative situation of the quality of health services was obtained.
The sixth integral factor comprised 14 of the 32 environmental variables. They have characterized the living environment at home, the situation of finances, and troubles with transport. This integral factor was named in our work the quality of the home environment. The factor explained 6.20% of the general dispersion, its mean values ranging from -3.38 to 3.37. The positive values made 49.2% and meat a better quality of the home environment, meanwhile the negative values made 50.8% and meant the worse quality. A significant (p < 0.05) difference between the mean values that meant a positive and a negative situation of the home environment was obtained. Besides, the negative mean value of this integral factor was higher than the positive one, showing that in our case the situation of the living environment had rather a negative than a positive tendency.
All the above six integral factors of the quality of life explain 45.5% of the general dispersion. It isn't a high level of community as the remaining 54.4% consists of specific aspects of the quality of life. On the other hand, in this case we have studied the quality of life that is more influenced by health and not the quality of life that is formed by a broader social, economic and ecological factors of society development; therefore, such a community level may be satisfactory for characterizing this type of situation.
Latent factor of gender and age and the quality of life
The change of the average values of the latent integral factors subject to the values of age of the independent variable is presented in the figure (Figure) . Two curves match the values of the latent factors for men and women. One can see from the graph that the form and steps of the curves of separate factors for men and women are different and greatly differ from the data obtained for the formal case. But there are also some similarities: all latent integral factors of the quality of life, similarly as the above analyzed spheres of the quality of life, have a tendency to worsen with age. Another common thing that it isn't difficult to notice that at the age of approximately 40-45 years more pronounced qualitative changes occur, and in most cases they are different for men and women.
The average values of the latent factor of the position of beliefs, when these values are formed by the mental, psychological and social relation indexes, are lower for men than for women. In the young age (in our study under 29), the spirituality of women has a tendency to increase, whereas, on the contrary, the spirituality of men tends to decrease. Later on, the mental and social beliefs of women are falling down and those of men somewhat rise up; also, their confidence and beliefs become stronger. However, at the age of 40-45 years, the beliefs of men regarding the possibilities of life decrease, while in the case of women the beliefs become better. At the limit of the age of 60, in the case of men, The cognitive function of women, because of emotional discomfort, mainly grounded on self-confidence, her own abilities, in all age groups is worse as compared with men. This difference is particularly evident in the young age.
A similar situation occurs in the case of the latent factor of anxiety and pain feeling. Sadness, depression, negative feelings specially affect girls of the young age. In the middle age, the situation is somewhat better, although remains at a rather low level. Meanwhile, the negative feelings in the life of men are increasing to the limit of 45 years, and afterwards their influence begins to decrease.
Awareness of the absence of the need for medical services decreases both in men and women as the age is increasing.
Women's satisfaction with the quality of health services is becoming worse up to 45 years, and in the older age the opinion becomes better. Men begin to value the quality earlier (from the age of 45), and at the limit of 60 years the evaluations of men and women are matching. In summary, a systematic approach to the tendencies of the development of the quality of life allows to state that the above results confirm our hypothesis that the age determines the structure of the quality of life priorities.
Here, new priorities and new consistent patterns appear. One can clearly see that at the age of 45 years very important changes in the quality of life occur, and these changes, in general, influence the priorities of the quality of life. According to the results of the analysis presented above, the problem of the quality of services is dominant up to the age of 18 years, meanwhile the feeling of pain is at the lowest level. At the age of about twenty years, the underlying problem of the quality of health is becoming more evident, and this problem is present up to approximately the limit of 45 years. At this age, the priorities change, and feeling pain occupies the first place. Meanwhile, the health quality problem seems to begin losing its value.
These results of our study confirm that the quality of life conditioned by health does not obey the deterministic paradigms of the development; instead, it is a nonlinear system. Although with age the tendency of the general decrease in the quality of life remains actual, at about the age of 45 years the so-called bifurcation occurs: the quasi-linear flow of the quality of life must select the further direction of its development. Hypothetically, it is the dispersion point at which the accumulated instabilities pass into a qualitatively new stage of the quality of life.
Integral priorities of the quality of life
The integral factors of the quality of life were obtained while calculating the really existing correlative relationships among the indexes establishing the aspects of the quality of life. In this way, the practical level of the quality of life was understood. We have found that the theoretically established identification model of the quality of life does not correspond to the practical situation. If in the first case the underlying field was the phenomenon of independence, here the most important underlying field consisted of the variables of several aspects, and the variables belonged to such spheres of life as personal identity relevant to the importance of the beliefs in different situations of life, to the alienation of social relations, to satisfaction with social interaction, to satisfaction with sexual life, to the quality of the physical environment, to such phenomena as noise and the cleanness of the environment. All these were named as a position of the beliefs.
Another important integral factor was first of all connected with self-confidence, one's own abilities in the modern complex and dynamic world, particularly when receiving and assimilating new information, and new abilities. The obtained data have shown that the level of self-confidence on average exceeds the level of the lack of self-confidence, although the lack of self-confidence causes a higher dissonance in a person than does the joy of self-confidence. This means that the level of one's own self-confidence is quite fragile as compared with the lack of self-confidence. The study has shown the presence of a rather strong cognitive dissonance; also there are particular emotional inconveniences relevant to the problems of one's own body, particularly in the elderly age. All three things cause quite a strong emotional discomfort.
A separate integral factor was the negative feelings and relevant symptoms of anxiety, depression. Bad mood, depression were often connected with headache and a particular discomfort. These are almost unavoidable in the ageing society. However, our research has also shown that the existence of anxiety and pain in society has a greater significance than the need for medical services. This shows that there is a problem of pain and anxiety treatment in the population. The problem is caused by dependence on drugs and the quality of treatment. The research has revealed this dependence to be strong and closely related to the working capacity of people and to their abilities to perform their duties.
The research has shown that home environment is of particular significance and is an integral factor of the quality of life. Results obtained with the help of our questionnaire show that in general 50% of respondents don't have any problems regarding living accommodation, and 50% have some problems or inconveniences. Of course, in separate particular cases this distribution is different. It is important when analyzing different aspects of living conditions, the environment and relations of the persons living in such conditions. The research has shown that the six integral factors of the quality of life, determined by us, don't differ statistically significantly in separate age groups, although one can see that up to the age of 45 years the position of beliefs somewhat differs from that at the age over 45 years. A similar situation was found with the integral factor of emotional comfort. The integral factor of the need for medicine up to age of 45 years differs from that at the age under and over 60 years. It is understandable. Meanwhile, anxiety and pain affect people equally in all age groups. The quality of health services is differently evaluated at a very young and young age and almost equally after 45 years.
The results of our study show that after the age of 45, all values of the integral factors of the quality of life acquire negative characteristics. This means that the qualitative characteristics of the integral latent factors at the age limit of 45 years undergo changes, as do also the priorities of the quality of life. In the young age (under 20), the priority of the quality of health services is recognized, and the feeling of anxiety and pain is insignificant. The need for medicine starts increasing at about twenty, and this need is increasing up to the age of 45 years. Here, also priorities change, and the integral factor of anxiety and pain feeling becomes the underlying factor. Meanwhile, the factor of the need for medicine becomes less significant. Interestingly, at the limit of 45 years the position of the beliefs is at the lowest level and afterwards begins to increase insignificantly.
The results of our research revealed a very important and interesting synergetic fact: the limit of 45-50 years is a bifurcative point in the quality of life conditioned by health when the most important qualitative changes occur.
Our study has shown that although age does not form different groups of integral factors, it significantly influences the position of beliefs, emotional discomfort, need for medicine and the quality of health services.
When analyzing the position of the above integral factors of the quality of life in separate age groups, we noted that in each age group different integral latent factors of the quality of life are formed in the real conditions of life.
There are different priorities of the quality of life in each age group. In the group of 18-29 years, the obtained integral factor was called the ability to work (Table) . At this age, it is an important aspect of life. In the later years, more importance is gained by self-confidence. In the phase of 30-44 years, problems with health occur; therefore, the quality of health services becomes a relevant matter. It is interesting to trace how the priority of the need for medicine is changing. In the group of 18-90 years, this priority takes the fourth place among the integral factors. People aged 18-29 years are the healthiest; therefore, the need for medicine is in the last (sixth) place. In the group of 30-44 years it takes the fifth place and, finally, the first place in the group of 60 years and over.
CONCLUSIONS
Age influences the integral factors of the quality of life, such as beliefs, emotional discomfort, need for medicine, the quality of health service; an integral significant effect of age and gender was revealed for the factors of beliefs, the feeling of anxiety and pain, and the quality of home environment. The age of 45 years is the point that determines qualitative changes in the quality of life, when essential changes of the quality of life priorities occur in all spheres of life. The development of the quality of life is an indirect social process. In each age group, different integral factors of the quality of life have been found, and different priorities are typical of four integral factors: in the age group of 18-29 years it is the ability to work, in the age group of 30-44 years it is self-confidence, in the age group of 45-59 years it is socio-economic insecurity, and in the age group of 60 years and over the need for medicine. Depending on individual needs of specific age groups also the principles of social life should be applied. Each age group has its own quality of life priorities aimed for ensuring the harmony of physical and mental health.
